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Introduction
Parents whose children are growing up in foster care face many challenges, but underlying these will be the need to manage the powerful, diverse and often contradictory feelings that arise from their experience of loss. There may be grief for the loss of their children, but also, for some parents, relief that the children are now cared for and thriving. Parents' anger at the loss may be directed at a partner, at a social worker, at a court-or at themselves, with feelings of guilt and regret making it even more difficult to resolve feelings of grief and anger. But additional to and cutting across the task of managing these powerful emotions will be the parents' struggle over the years of their children's childhood in care to maintain their identity as a parent-an identity that has not been entirely lost, but is severely threatened by the care status of their children. This article will explore the experiences of parents of children growing up in foster care and their social workers through findings from parallel qualitative studies undertaken in England, Norway and Sweden.
The range of challenges for parents of children in foster care has to be managed over time in the context of their relationship with social workers who have responsibilities for the welfare of the children. These social workers are also likely to have powerful and contradictory feelings about their own role; on the one hand safeguarding children from harmful family environments, but on the other hand separating parents from their children. Social workers are therefore managing their own feelings, sometimes also of sadness and anger, as well as working with those feelings in the parents. For social workers, as for parents, there is a lack of clarity in all three countries involved in these studies about the appropriate parenting role and identity of the birth parent, especially where foster care is a permanent placement (Schofield et al., 2000; Havik and Moldestad, 2003; Alpert, 2005; Hö jer, 2007; Moldestad, 2007) .
Unlike the relative clarity about the social worker's role in relation to the child, covered by statute and guidance in England, Norway and Sweden, there is also little clarity about the expected social work role in relation to parents of children in long-term foster care. The primary dilemma for social workers is whether the work with parents should always be undertaken with the goal of benefiting the child or whether, as legislation states in England (1989 Children Act) , Norway (1992 Child Welfare Act) and Sweden (2001 Social Services Act) , parents have the right to have their own needs recognised and for support to be offered in a spirit of partnership. When their primary role is to secure the child's well-being, can busy social workers justify spending time with parents to help them resolve some of those feelings of grief, loss and anger in order to promote the parents' well-being? Adoption legislation in England, for example, has specified the need for a post-adoption service for birth parents (2002 Adoption and Children Act). However, the support for parents of children growing up in foster care is assumed to be available, when, in practice, that may not be the case (Kapp and Propp, 2002; Kapp and Vela, 2004; Alpert, 2005) .
In research, as in policy and practice, the needs of mothers and fathers whose children are placed in foster care are less well represented than those of children and foster carers (Alpert, 2005) , although some studies of foster care in various countries have, over the years, included the perspectives of parents (Thorpe, 1980; Maluccio, 1981; Cleaver, 2000; Schofield et al., 2000; Havik and Moldestad, 2003; Havik, 2007; Hö jer, 2007; Moldestad, 2007) . There is, however, generally a shortage of information on parents' experiences, particularly as they evolve over the years of separation.
What do we know of the parents?
Parents whose children have been taken into foster care have, in all three countries, complex and adverse histories and often difficult current circumstances (Hessle, 1988; Lundströ m, 1993; Andersson, 1995; Scholte et al., 1999; Clausen, S.-E., 2000; Schofield et al., 2000; Sundell et al., 2004; Sinclair, 2005; Socialstyrelsen, 2006; Sinclair et al., 2007; Bolen et al., 2008; Schofield and Stevenson, 2009 ). Many parents have experienced loss and bereavement in their own families of origin, as well as the death of partners (Cousins et al., 2003) . Additional problems for parents and parenting are high rates of drug and alcohol misuse, mental illness and violence in the home-factors that combine with poverty to increase the likelihood of parents being unable to care for their children, but that also continue to affect parents once children are removed into foster care.
Experience of loss and disenfranchised grief
Previous studies have shown how difficult it can be for parents separated from their children to manage or begin to resolve powerful feelings of loss, grief and anger (Schofield et al., 2000; Haight et al., 2002; Hö jer, 2007) . There are important parallels with Neil's (2006) account of birth relatives of young children adopted from care. But there is no doubt that for parents of children in foster care, the continuation of a legal status as parents and of face-to-face contact (in most cases) with their children, combined with the possibility of returning to court to challenge the separation or the contact arrangements, make the process of 'resolution' and the redefining of parental identity for parents of foster children a particularly difficult and emotionally draining task.
Parents of children in foster care are at risk of stigma and their situation is such that even their right to grieve the loss of their children and their entitlement to public sympathy may be compromised by what Doka (1989) has described as 'disenfranchised grief'-grief that is not culturally acknowledged or supported (see also Robinson, 2002) . For these parents of children in foster care, the loss is both ambiguous and stigmatised; legally, but not practically, they continue to be parents and their grief is complicated by the likelihood that public blame has been attached to them for the loss.
A threatened identity
Parents of children in foster care have lost the care of their children and since this is how the role and identity of parents are most commonly defined, there is a significant threat to their identity (Breakwell, 1986; Crocker and Quinn, 2004) . The parental identity is a social construction that is also linked to moral judgements, with parents expected to prioritise the needs of their children and judged by society if they appear to have failed to do so (Ribbens McCarthy et al., 2000) . In her research on another group of parents whose identity is threatened-non-resident mothers after divorce and separation- Kielty (2007) found that mothers needed ways of coming to terms with the loss of the children and their main care-giving role, but also sustaining the identity of a (good) mother, privately and publicly, in spite of both loss and stigma. Feelings of grief, loss and anger often interacted with feelings of guilt and regret, with particular problems emerging for identity resolution and self-esteem when mothers lacked a sense of agency about the separation from their children. The parallels to parents of children in foster care are clear, including the significant question of parents' agency in relation to the separation and the nature of the moral judgements that are made about them.
The study: samples and methods
The three qualitative studies reported here were based at the University of East Anglia, England, the University of Bergen, Norway, and the University of Gothenburg, Sweden. Although the three child welfare systems have much in common, there are some differences in emphasis, between a more family support-focused practice in the Nordic countries and a more child protection focus in the UK (Thoburn, 2007) . The dominance in the UK of adoption from care as a permanence route for younger children also contrasts with the Nordic countries' expectation (in line with the rest of Europe) that children who are permanently removed from their families at whatever age will grow up in foster care. It was therefore thought that there would be additional benefit for the study from comparing parents' experiences of loss, but also of social work services, in the three countries.
The interview sample of parents (England N ¼ 32, Norway N ¼ 20 and Sweden N ¼ 16) were recruited through varied routes in the three countries, including via social work agencies, doctors' surgeries and newspapers. The sample criterion in all three countries was that participants would be parents (mothers or fathers) who had children who had been in foster care for at least a year. In most cases, children had been fostered for significant parts of their childhood, up to ten years or more. Sibling group size varied, but parents with at least four children in foster care were not unusual. The samples included a range of parents in terms, for example, of such factors as drug misuse, significant mental health problems, histories of violence and so on. Family life prior to care was often reported by parents as characterised by their children being exposed to long-standing physical and emotional neglect and, for some, violence and sexual abuse.
Ethical permissions were obtained for each study separately through each university's ethics committee. All parents were contacted directly by researchers and given an undertaking that their participation and the study itself were fully confidential. Although the route of access varied and the sample cannot claim to be systematically representative, parents in all three countries were able to express a range of positive and negative views of their experiences as parents and of child welfare services.
Supplementary to these individual interviews, it was proposed to hold parent focus groups. However the University Ethics Committee in Norway refused permission for this aspect of the study on the basis that parents were vulnerable and could not be offered help subsequent to a focus group meeting, but also that confidentiality among parents could not be guaranteed. In Sweden, ethical permission was granted for parents to be consulted as a group, but in the context of an existing parent support group during a residential meeting. For the UK study, ethical permission was granted for parent focus groups, on the basis that this was an important opportunity to offer birth parents, but that invited participants would come from the interview sample and the interview researcher would be present at the focus group. The UK target for their two groups was four parents in each, but the groups were attended by two and three parents, respectively. In both groups, parents commented on how valuable it had been to meet and talk about their experiences openly with other parents. One father who had been very guarded at interview became much more open about his feelings in this setting. As with other isolated, stigmatised members of society, it can be very empowering to meet others in similar circumstances. But it was clearly not an experience that many parents felt willing to undertake. However, the UK parents four groups did reflect the same range and depth of leadings found in the interviews.
The UK and Norway studies also included social worker focus groups, reflecting the areas of recruitment for the parent participants. In the UK, three social worker focus groups were held with twenty-two participants in total, and in Norway, one meeting was held with six participants. The social worker focus groups were an opportunity to put themes emerging from the interviews to practitioners and to explore in discussion what parents might want and need from social workers and what social workers saw as the benefits, opportunities and barriers to meeting the needs of parents.
In this article, we will draw on the thematic analysis of qualitative data from all three studies. All interviews and focus groups were transcribed, coded and analysed, using NVivo where this was found to be helpful. Researchers from the three sites met at intervals during the project to compare data and emerging themes.
The findings demonstrated that across the three child welfare systems and cultures, the experiences of parents and social workers reflected very similar psychological and practice dilemmas, which appear to be intrinsic to the circumstances of foster care and the core problems of managing loss and a threatened identity. We will therefore focus on these common themes and messages, using data from the three countries, including direct quotation (translated as necessary), but indicate where there were differences. (Separate accounts of studies in each country will also be available: Hö jer, 2009; Moldestad and Skilbred, 2009; Skilbred and Moldestad, 2010; Schofield and Ward, in press .) We will discuss parents' feelings and experiences associated with loss and identity, parents' views about what was helpful or unhelpful in their relationship with social workers and social workers' perspectives on their work with parents. Finally, implications for social work practice with parents of children in foster care will be discussed.
Managing feelings of loss
One of the most striking findings across the studies was the diversity of experiences of managing difficult feelings, particularly feelings of loss, grief and anger. This diversity was demonstrated in both the range and balance of feelings and the extent to which these may have changed for parents during the years that their children had been in foster care.
Feelings of grief were vividly expressed by almost all mothers and fathers, as they described struggling to come to terms with the fact that their children were not returning to them. When asked how she felt when she realised that the children would be remaining in foster care, one mother replied:
Awful. The hardest thing really is the grief. The children are alive, they are healthy and they are safe-but you have still lost them.
Even when parents knew that their children were doing well in foster care, the fact that they had not been able to look after their children safely and had then lost them was almost too painful to think about:
I have whole nights where guilt keeps me awake and I just think of my kids.
Mothers with difficulties from their own childhood, often of violence or sexual abuse that they could not talk to others about, felt they got very little understanding from people. They had lost all belief in themselves as mothers and felt a profound sense of responsibility and worthlessness:
I did see myself as not worthy to be a mum, when they first got taken, because I blamed myself and I wasn't worthy. I weren't, you know, good enough to be a mum.
But parents tackled the loss and changes to their daily life very differently. Some described having depressive or suicidal feelings, isolating themselves from friends and having no other life. Others spoke of throwing themselves into activity, perhaps focusing on contact with the children or work.
Parents with a range of feelings tried hard to be supportive of foster placements and were generally very appreciative of the care children received. But they still admitted they needed to 'let off steam' with friends in order to reduce the anger they felt over their destiny. Sometimes, parents turned away from drugs in order to demonstrate to the social workers, but more particularly to their children, that they knew they had made mistakes and were trying to change. In contrast, other parents turned more to drugs or alcohol in order to cope. They were in deep sorrow and life had no meaning. They felt great loneliness in a situation that was unknown to others and incomprehensible to themselves. In some extreme cases, they wished the child was dead, for them as parents to be free to die. Some said they wished they had never been born. They would think of revenge so that the social workers would get into the same situation as they were in and lose all they cared for. These parents had a feeling of mental collapse.
For some parents, anger was the dominant emotion. What the child welfare services did to them felt like harassment and they actively tried to document the treatment they and their family were said to have suffered, storing boxes of papers. They saw the fight to get the child back as restoring their self-esteem, because they never gave up. As one mother said, 'Even if I am knocking my head against a brick wall, I cannot stop'.
Cases in which the child was placed at a very early age were particularly hard for the parents. But, here, there were some important differences between the three study sites. In the UK sample, where babies (often the youngest in a sibling group) had been removed, they were generally adopted without contact, which had the effect of focusing the parents' role as parents and hopes for the future on their older children who were still in foster care. But in Norway and Sweden, babies would generally remain in long-term foster care. Contact visits with babies and young children where the plan was for them to remain in foster care were infrequent, brief and stressful-with the future of painful reminders of what they had lost stretching ahead. All their feelings for the child came to life at these contact visits, but the child seemed like a stranger. Parents were struggling between giving up the child entirely and trying to get the child back. They thought they could neither live under these conditions, nor give up and abandon the child. One mother who was deprived of her baby felt that her life was in a waiting mode ever after. She did not blame the authorities. She recognised her own responsibility. But the sorrow and the feeling of not knowing or being known by her own child were unnerving. These feelings were common amongst the mothers of babies.
But amongst the range of anger and hurt, there were parents who were able to reflect, often because of a number of years of observing their children thriving in foster care, that the decision had been right, however much they regretted the necessity for the separation:
At the time I was disappointed and upset they went into care. But looking back I think because I had so many kids so young it was best that my two boys went into care because they did have their problems.
Parents affected by drug misuse or mental health problems recalled that even at the time, they could see that their children needed basic things that they could not give them:
I agreed with social services, because I knew that, whatever happened, the kids needed and deserved regular meals, clean clothes, a warm bed . . . just a normal childhood.
It was a comfort to the parents when children reinforced this position:
I mean all our kids say that we done the right thing. It would have been crueller to keep them here.
The parents' sense of blame and responsibility for the children being in care was an important factor. This could apply both where children had been removed against their wishes and where parents had made the difficult decision to place their children into care. As parents, they had to set their own needs aside and make the best decision for the child, whatever the emotional cost:
Even though it was our own fault, when the little two went I was really sad. But I felt like they were going to somewhere where they were going to be looked after properly.
Parents who did not believe they were responsible for the child being in care tended to blame a partner or the child welfare services, which led to feelings of preoccupied anger and resentment. They suggested that there had been nothing wrong for the children, emphasising their love for them:
My kids didn't need to be taken off me. As much as I am a (drug) user and alright yes there might be some things they missed out on, they certainly wasn't unloved.
Parents often talked particularly of feeling that although it might have been necessary for the children to go into care at a certain point in time, they had been led to believe that they would get them back. The process of children going into care often seemed to be negotiated rather than either a clearly compulsory or voluntary arrangement. But where parents' hope of return had remained, it was the permanent separation they struggled with and this left them moving between anger and depression.
Although it was possible to see from the way in which the loss of the children was talked about that this had been a profoundly difficult experience for parents, it was also clear from the diversity of feelings and their management that parents had developed strategies for coping over the years. The capacity to manage feelings, however, seemed to a large extent to be connected to reaching some kind of resolution in terms of their role and identity as parents. At its simplest, if they could think of themselves as still being parents to their children-and, in particular, being good parents to their children-then the pain and anger about the loss would become less intrusive in daily life and could, to some degree at least, be managed.
Managing a threatened identity
All parents were acutely aware that their status and identity as parents had been profoundly changed by the fact that their children were in foster care. Most parents experienced this challenge to their identity as isolating them. Even where parents did not find that they were denounced or condemned when they told others about their child in foster care, they still had a fear of it-a feeling associated not necessarily with a sense of their own guilt, but with the fact that they had been judged, deprived of their child and thus become outsiders in society:
It was horrible because when your kids go into care people look at you differently, talk to you differently.
This sense of being seen as, or even having become, a 'different' as well as unworthy person was associated with many negative attributions from others that made them feel less of a parent. From the child protection intervention and court hearing onwards, parents had heard descriptions of themselves as parents who 'didn't put the child's needs first'. Statements from experts were recalled as having referred to parents as being 'cold' or 'making no effort to change'. Worst of all was the language of 'abuse' or 'neglect'. The parents did not recognise such descriptions of themselves and their behaviour. They more often felt themselves as parents to have been, at least to some extent, victims, of childhood abuse, drug addiction or violent partners, for example.
Across the diverse positions and emotions that parents described in relation to their children coming into care, there was therefore invariably and for all parents a significant gap between how they thought of themselves and how others thought of them. In some cases, parents reported that their children saw them as blameworthy, even though they as parents felt they had done their best-a gap that was particularly difficult to think about.
But, as well as these gaps or inconsistencies between how they were seen as parents by others and how they saw themselves, parents often struggled with their own contradictory ideas about themselves. Very few parents told the story of their experiences in a way that suggested an entirely consistent view. Thus, a father may have talked angrily about how he had done his best for the children and there was no reason to remove them, but then say that it was his heavy drinking that meant the children were not cared for properly. A mother may have said that she accepted that her daughter suffered as a result of her heavy drinking and needed to be in foster care, but express anger at the social workers who had 'taken' her children.
Although such contradictory thoughts are common when people are in complex and stigmatised situations and their identity is under threat, the dissonance it creates is in itself a source of stress to the parent. Cognitive dissonance theory (Festinger, 1957) proposes that having contradictory cognitions, in particular about one's self concept or identity, causes psychological stress, raising anxiety and lowering self-esteem. To reduce this stress, a person will strive to modify their attitudes, beliefs or behaviour to experience the world more consistently and to protect their self-concept/selfesteem. Aronson (1969) suggests that the level of stress caused by cognitive dissonance is also related to the salience of the cognitions. It seems likely, therefore, that where these contradictory cognitions affect one's self concept and self-esteem as a parent, such a profoundly valued and important identity in all three societies in these studies, the stress of these tensions will be both high and particularly hard to resolve. For many parents, perhaps the key challenge in managing their changed and now threatened identity was the gap between their sense of themselves as at least having tried to be good parents who loved their children and their belief that in many cases, they had been bad parents and children had suffered in their care. Parents who accepted that they had harmed children by their drug taking or by not protecting them from a violent partner would still describe themselves as having done their best and as having loved their children, in order to create a narrative that they could live with (Ross and Buehler, 2004; Kielty, 2008) .
Maintaining a 'good parent' narrative
Some narratives that helped parents feel more consistently like good parents related to the process by which the child came into care. For example: † I am a good parent, because I was not to blame for my child coming into care (my partner or the social worker was to blame). † I am a good parent, because I always loved my child, even when we had problems/I was in prison. † I am a good parent compared to some other parents, who really hurt their children. † I am a good parent, but my child was too difficult for even a good parent to manage.
Other narratives about their identity as good parents related to how they had thought and acted since the children had been in foster care. Even with these different identity/self-esteem narratives to counter critical perspectives on their performance as parents, parents needed day-to-day strategies to sustain them, to reassure themselves and to reconcile apparent contradictions into a coherent story. Many parents who needed to maintain that they had not been to blame, for example, denied or deliberately pushed away memories of the bad times, before the children were placed into foster care when life was dominated by addiction to drugs or alcohol. Where improving their current and future life had become their strategy, parents forced themselves to think of positive things or to work as much as they could, including, in some cases, working to help other parents, because dwelling on the past was not bearable or helpful and looking to their future identity was the route to psychological survival. Where continuing the battle with professional agencies had become their definition of a good parent, parents invested a great deal of time and energy in poring over evidence, making complaints and, in some cases, taking cases back to court. One option found by some angry parents was to participate in internet communities for campaigning parents of children in care.
The message for social work practice from this evidence of diverse strategies for emotion and identity management was that in order to engage with a parent, it would be necessary to understand the emotional and cognitive framework in which they were operating. For example, this mother's balancing of stigma and yet pride in her son captures something of her defiant achievement of some kind of resolution:
Sometimes I think it would have been easier to say that I did not have any children, because people ask, where are they? But I will not deny him. I am so proud of him. So I will always tell people I have a son-in foster care.
What did parents find helpful from social workers in managing their loss and identity as parents?
Parents' capacity to manage their sense of loss and maintain an idea of themselves as legitimate and good parents depended to an important extent on the role played by social workers. Three main themes emerged from the parents' accounts of what they needed and wanted from social workers: to be treated with respect as parents; to receive information about their children; and to feel as involved as was possible in their children's lives.
How parents felt social workers saw and treated them was very important and this varied considerably. But when parents were asked what messages they wanted to be conveyed to social workers through this research, these were consistent:
If they can remember what the person is going through, losing their kids and the pain that causes. We are not made of stone. None of us are made of stone.
Such statements indicated some of the frustrations many, though by no means all, parents felt. Their main focus of concern was on the lack of respect as parents they often felt they received from professionals and the child welfare services generally. The professionals spoke to them, some said, as if the child had never been theirs. Some described feeling stripped of their identity as parents and there being a lack of sympathy or empathy. Although there were some who maintained parents must fight for recognition, the majority seemed to conclude that whatever happened, it was better to act in a co-operative, even deferential, manner. A frequent comment to other parents was 'I think the worst thing you can do is to react to what they (social workers) say and do', although some added that working together was simply better for the children.
Whether parents recognised that foster care was necessary, had fought actively to get their children back or were resigned to the situation, many commented that when their problems (such as depression, aggression or addiction) became more apparent during court proceedings and after children went into care, the professionals appeared to be relieved, because they saw it as a confirmation of their own assessment and concerns. The parents felt they were not then seen and respected as human beings reacting to a crisis, but only as 'drug addicts', for example. The social workers were described as not willing to see parents' behaviour as a sign of despair or denial resulting from their loss. The parents' behaviour was the final confirmation that they could not be competent parents.
Where parents had subsequently made the effort to give up drugs and change their lives, they therefore sometimes expressed doubts as to whether social workers wanted to acknowledge the changes that they had made. This might cast doubt on the need for the children to be in care. But other parents said, with some degree of pride and satisfaction, that they had been congratulated by social workers on the way in which they had transformed their lives.
Where parents felt that social workers did not recognise that they had loved the child, in spite of their difficulties as parents, their anxiety and fears about the child settling in the foster home could not be shared with social workers. There seemed to be a link, as they saw it, between a lack of respect and recognition for them as parents, a lack of information available from social workers about the child and a lack of involvement in the child's life of a kind they thought was reasonable:
I think social workers need to change the way they do things, because feeling entirely out of touch with your children is the worst thing possible.
Although such feelings were common, there were also parents who felt completely involved in ways that showed that their social workers were not only respectful, but also helpful and empathic about their role and feelings as parents:
I can talk to my social worker and if anything ever happens she is straight on the phone to me. If the children were ill or something had happened, she says, 'I will always let you know'. I am a bit of a worrier, so I talk to her on the phone about how I am feeling and she understands.
Where parents may put a child's placement or well-being at risk, there can be good reasons for limiting the amount of information or involvement available. But, in most cases, there seemed to be more subtle difficulties, not based on direct risk to the child or the placement, which got in the way of good communication between social workers and parents.
Social workers' perspectives on their work with parents
Social workers will be involved with parents from the first referral for support or for child protection assessment, through the child coming into care and through the years of the child's growing up in a foster-family. In many local authorities, in all three countries, the case may move between different teams during this process and social workers will also change jobs. So, from the parent's point of view, the 'relationship' will be with a number of social workers. From the social workers' point of view, they are likely to come in at one point in the parent's story and are likely to move on after a period of months or years.
For all social workers in our studies, there were definite tensions around the role that they were asked to play, as they balanced their responsibilities to the child, the parents and the foster home. But there were no government or local guidelines or systems regarding this area of work. Different workers and different teams managed the role tensions differently-not only in relation to the amount of time they chose or found to spend with parents, but in their approach to that relationship. Some social work teams appeared too overwhelmed by other demands to give parents the time the social workers themselves acknowledged parents needed. However, other social workers, also in busy teams, were somehow finding time to do constructive work with parents, including 'life story work' with parents to help them resolve their feelings about their own childhood and history.
These questions of how social workers' prioritised their time and defined their role with parents were bound up to varying degrees with two related issues: attitudes (generally implicit rather than explicit) towards parents as entitled or not entitled, deserving or undeserving of their time, and empathy for their position. Underlying these issues was also the question of how social workers are able to manage their own mixed feelings, including sadness and anger, about the child's history and situation and the parents' history and situation. These feelings often combined with professional and personal frustration if and when, for reasons beyond their control, they felt unable to 'do the right thing' for the child or the parent or both. They may know that this is not a perfect foster placement for a child, for example, or that resources for contact are not adequate-but have nevertheless to defend the situation to parents. Social workers, too, have a difficult task in managing contradictions and dissonance.
Understanding the impact of the care decision on parents Social workers described how, in spite of what parents themselves often thought, they were very aware of the painfulness of the parents' position. From the point of the decision for a care order at court, social workers were able to appreciate the distressing loss for the parents-loss not only of their children, but of support for themselves. Workers described this loss in similar terms to those used by parents:
It is as though the spotlight has been on parents right through care proceedings . . . and then they are almost abandoned.
After the order is made, all the professionals are saying 'Oh well that's good, it is all finished'. There's a sense of achievement-but I just think, 'Oh God, this person has just lost her children'.
But experienced social workers were also able to reflect that, painful as court decisions can be at the time, parents may later see that they were necessary. Workers held on to this during their work with parents:
Parents can come back two or three years down the line and say, 'Well you said this and this in court. I didn't accept that at the time but now I can see why you were worried'. It's about helping parents come to terms with what has happened.
Working in partnership
The degree to which working with parents felt like a partnership was quite varied and again seemed likely to reflect differences in social workers' attitudes as well as differences in parents' capacity to be co-operative. Some social workers would actively involve parents wherever possible. Other social workers and team leaders were more pessimistic about parents, suggesting that the majority were likely to be negative towards the placement and that establishing a good working relationship was only possible for a small number and was too much to expect when it had been social workers who had removed the children in the first place. These differences in practice and attitudes appeared to reflect differences between individuals as well as between cultures in different teams.
What do social workers think parents need from them?
Social workers' views of what parents needed from them were almost entirely in agreement with what parents themselves said they needed. Continuity was seen by parents and practitioners as important but hard to achieve, whether for structural reasons (e.g. transfer of cases between teams) or simply because social workers moved on. The corollary of continuity was the possibility of a relationship, and this, it was said, needed to be a relationship based on honesty, openness and trust-on both sides. As one social worker and her team leader emphasised, this was key to how they worked with parents:
Parents all say the same thing to us, 'You are honest with us, you tell us the truth . . .' and that is the contract we work from. Honesty is such a big thing and that is where the trust comes from. 
Conclusion: themes and implications for social work practice
When a child is separated from their birth family and grows up in a foster family, emotions run high and the relationships between all parties, but particularly between parents and social workers, will be complex and challenging. Perhaps the most important message to come from this research is that parents vary considerably in their ability to manage their feelings, identity and situation and to contribute to the stability and welfare of their children. They will also, in many cases, change over time in many aspects of their lives, with some continuing to struggle with drugs, mental health problems, periods of imprisonment, while others move on significantly, meet a stable partner and develop settled households, often with further children whom they parent successfully. These differences are then linked to their ability to sustain what is a most difficult task, retaining some role as a parent when their child is being brought up by foster carers, with the last word often going to the social worker.
If the aim for parents is to maintain some role in their children's lives as they move though childhood and adolescence, the challenge for parents is to keep the children present and up-to-date in their own minds, while also keeping themselves as parents present and up-to-date in the minds of their children. To achieve this, parents need social workers to be both empathic and active communicators about and between the children and the parents. This means that parents need to be kept present and up-to-date in the minds of the social workers, too. Shared awareness of the parents' difficulties in the past is important, but so also is awareness of the way in which children and parents may have changed over time and of the parents' current capacity to play a parenting role, even if this is only by showing their interest and concern for the children. For most fostered children, resolving their feelings about their birth family is an absolute necessity in order to thrive in placement. To the extent that parents themselves can contribute to this process, the social worker's goals for the child can be best achieved by facilitating this contribution from parents.
But there are gaps and misunderstandings in this relationship between parents and social workers. As this research suggests, most social workers recognise that the loss of children to foster care is a traumatic experience for parents. They understand specifically how difficult court and contact experiences can be for parents. But, with some exceptions, parents do not feel understood by social workers, who are described as representing the 'authorities', being too distant, too young, too educated or as talking from a textbook.
On the other hand, social workers often assume that for most parents, the dominant feeling is anger, and that angry parents would not want contact from social workers. Yet, for almost all parents, the emotional picture is more complex. Parents who have angry feelings about some aspects of the past are often predominantly sad and appreciate the progress children have made in foster care. They commonly accept some responsibility for the risk and harm to their children at the time they came into care, even if they feel that children might have returned to them at a later date. And even the most stuck and angry parents will become less stuck and angry if they feel that they are taken into account as parents, are provided with information and their role and identity-and feelings-are recognised. This does not mean increasing contact or changing the balance between birth families and foster families in the child's life, but it does require the social worker to be actively engaged with the parents-and such demanding work will require supportive supervision.
In spite of some differences in emphasis between systems in the UK, Norway and Sweden (Thoburn, 2007) , there were nevertheless striking similarities across all three countries in parents' experiences both of loss and stigma and of social work services. Social workers, too, raised almost identical points of concern. Although resources and organisational factors in different jurisdictions and practice cultures may affect, for example, the amount of contact social workers have with parents, there was no doubt that this relationship was viewed in all three countries as a particularly challenging and complex kind of relationship, in which the needs of the child are paramount and the role of the parent is constantly having to be negotiated.
Social workers in all systems therefore need to know parents and support them appropriately for their needs. They need to protect foster children from possible negative, destabilising experiences attributable to parents, but they also need actively to promote whatever contribution individual parents can make to the welfare of the child. Wherever parents are on the spectrum of managing their loss and identity, they need good-quality information and support, as their influence on outcomes for the child and the placement will continue to be significant through to adulthood.
